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STATE OF NEW HAMPSHIRE 
BUREAU OF AERONAUTICS 
P.O. BOX 483  
CONCORD NEW HAMPSHIRE  03302-0483 
 

GRANT APPLICATION FOR STATE-LOCAL PROJECTS 
Non-Federal Eligible Airports 

 
Sponsor/Owner Name: Airport Name: 

Sponsor/Owner Address: Airport Address: 

City:      Zip Code: City: Zip Code: 

 
The Sponsor hereby applies for a Grant of State Funds to match with Local funds to complete the project described 
below: 
 

Project Title: ___________________________________________________________________________________  

Description: ____________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

Total Estimated Costs:____________________________________________________________________________  

� Include scope of project in terms of length/width of runway or taxiway, yards of fill, project schedule, and 
any other items as applicable that will help describe the project. 

 
� Include a sketch of the airport depicting the proposed project area. 
 
� Include a copy of the basis of estimates or copies of bids. 
 
� Include any other information that will assist in evaluating the need for the project and grant. 
 
NOTE:  If the project is approved for funding, a Grant Agreement will be forwarded for execution.  The 
appropriation law providing state funds requires a commitment to keep the airport open to public use for 10 years. 

 
 

 
 
 
 
  
    
   
 

CERTIFICATION OF SPONSOR 
The foregoing information is true and correct, and the requirements/obligations for a State Grant are understood. 
  
Signature: ____________________________________  Title: ________________________________________ 
                              Sponsor/Owner of Airport 
 
Authority: __________________________________________________________________________________ 
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